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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


At the annual membership meeting of the Foot Clinics of New 
York, a portrait of the late Professor Otto F. Schuster was unveiled in 
the presence of the family and the friends of the deceased. This gift 
of the members of the profession was painted by Professor Charles L. 
Hinton from a photograph taken when the subject was about thirty- 
five years of age. 

In accepting this token of esteem of the departed, on behalf of 
The Institute, President Lewi stated that this portrait was but a fore- 
runner of what the authorities of The Institute had in mind to 
perpetuate the memory of this beloved, forceful and helpful long time 
Chief of the Clinics and member of the teaching staff of The Institute. 





The portrait was unveiled by Professor Otto N. Schuster, son of 
the deceased, and successor to his father as Professor of Podiatric 
Orthopaedics on the faculty of The Institute. 

Again we are contemplating a two weeks’ intensive post-graduate 
course in which only the newer developments in podiatry will be con- 
sidered. The number of participants is limited to twenty (20). The 
cost will be nominal ($5), hopefully sufficient to pay the essential 
expenses. Particulars will be available to those applying and acceptance 
of applications will be made in the order of their receipt. None but 
licensed practitioners of podiatry will be eligible. 

The following have been added to the teaching staff with duties 
solely to clinic instruction and clinic supervision: 


ARTHUR R. MORLEY VINCENT DE SIO 


To Elizabeth Carney, Supervisor on the Clinic staff, a beautifully 
engrossed set of resolutions was given by the Board of Trustees for 
her many years of service. 


For further information and for Annual Announcement, address 
REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53 East 124TH STREET New York Criry 
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TEMPLE > UNIVERSITY 








A university degree of Doctor of Surgical Chiropody 
is conferred upon students who complete a four year 
course of study in the School of Chiropody of Temple 
University. Entrance requirements include four years 
of approved high school training. 


Post-Graduate classes are offered to practitioners who 
meet the entrance requirements of high school gradua- 
tion and graduation from an approved college of chi- 
ropody. This course is conducted on Monday of each 
week, beginning with the first Monday in October and 
extending for a period of 32 weeks. 


For information address: 
R. Ray Wittoucnsy, M.D., Dean 
1812 SprING GARDEN ST. 
Pura., Pa. 
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Shoe I'herapy 


What to wear for shoes is the usual problem of every patient 
treated by chiropodists. The subject of foot health and comfort 
cannot be discussed without a consideration of the effect of foot 
coverings. 


Chiropodists should have the knowledge plus experience prop- 
erly to advise and prescribe shoes as an aid for foot relief or cor- 
rection. 

The course in Shoe Therapy at the Ohio College of Chiropody 
considers materials, methods of manufacture, component parts, and 
essentially the proper types and fitting of shoes applied to various 
orthopedic conditions encountered in practice. The knowledge ac- 
quired in class is practically applied in the clinics of the College. 


For further information address 


Ohio College of Chiropody 


M. S. HarMo.in, D.S.C., Dean 


2057 CorRNELL Roap CLEVELAND, OHIO 
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YOUR COUNCIL 


G. EarLte WuirtTen, D.S.C. 
President, N.A.C. 


At the last National conclave at Columbus, Ohio, an amendment 
was adopted whereby the executive body of our Association is to be 
composed of a single representative from each affiliated state society. 
With this you are, or should be, familiar. 


This amendment also provided further that “it (meaning this Coun- 
cil) may elect . . . an Executive Council of its own members, to act in 
any capacity properly delegated to it, etc.” 

There seems to be a divergence of opinions among Councilmen as to 
the advisability of electing such a council, due to the fact that possibly 
our purpose of more equal representation may be defeated. 


Inasmuch as the amendment says it may elect and not shall elect, 
your president will refrain from conducting such an election unless 
requested to do so by a majority of Councilmen. 


The Zone Plan Committee has completed at least temporary bound- 
aries on twelve different zones covering the entire country. If an 
Executive Council is elected at some future date, it would seem 
reasonable to believe, with the thought of equal representation still in 
mind, that it should be composed of a representative from each of 
the zones. 


Our Constitution and By-Laws make no provision for duties of any 
body other than a Council to conduct its affairs, and an Executive 
Council could act only in an advisory capacity. 


It could, however, promote valuable work in the conduct of Zone 
meetings which are most necessary to increase our numerical strength 
and scientific advancement. I hope this clears any doubt in your mind 
as to what procedure may be followed in the conduct of your affairs 
in the National Association. We have taken a definite step in making 
our association a real National body. May I again ask each state society 
to do its part in making this plan successful. It could appear unwieldy, 


but prompt cooperation can minimize this. 
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THE EXAMINATION OF CHILDREN'S FEET* 


y , panne THE PER- 

CENTAGE of vascular disturbances in 
children is low, color and pulse rate 
should nevertheless be observed rou- 
tinely. Arhythmia is a frequent find- 
ing in children, especially between 
age five or six and puberty. The 
child’s pulse is more rapid than the 
adult’s and frequently much more 
difficult to palpate. In taking the 
pulse, the examiner should not press 
too strongly upon the vessel lest the 
lumen be obliterated temporarily, and 
the pulse thus rendered impalpable. 
Absence of pulsation in the foot of 
the child is not necessarily of patholog- 
ical significance, provided the tempera- 
ture and color are normal. Pulsations 
are decreased in a limb that is cold 
and increased slightly in a warm one. 
One of the most important, and 
also one of the most neglected phases 
of examination in children, and I am 
speaking now from a_ chiropodial 
standpoint, is the neurological. No 
examination should be considered as 
conclusive unless a thorough investi- 
gation of the nerve supply has been 
made. A large number of chiropodists, 


JOHN T. SHARP, D.S.C. 
Philadelphia, Pa. 

either through lack of proper training 
or through gross neglect, fail to make 
an examination of this nature. By 
omitting a neurological survey it is 
often possible to miss entirely nerve 
lesions whose recognition is most vital 
to the future well-being of the patient. 
The first part of this particular phase 
consists of a check up on the reflexes, 
both superficial and deep. Most of 
you are familiar with these and I will 
mention them only briefly. The deep 
reflexes are the knee-jerk, the ankle- 
jerk, and ankleclonus. The plantar re- 
flex is the most important superficial 
or cutaneous reflex to the chiropodist. 
This is obtained by stroking with a 
tooth-pick along the inner and outer 
sides of the plantar surface of the foot, 
from the heel up to the heads of the 
metatarsals. The patient is in a supine 
position, with heels resting firmly on 
the examining table. The normal 
plantar reflex consists of slight flexion 
and adduction of the toes. The 
abnormal plantar reflex, or Babinski 
Phenomenon is subdivided into three 
different reactions, any one of which, 


*Released by the Scientific Committee of the National Association of Chiropodists. 


Concluded from last issue. 
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if present, constitutes the so-called 
Babinski Sign. The first of the 
three is the complete Babinski, and 
consists of extension or extension and 
abduction of all the toes. The second 
is the so-called “Incomplete Babinski”. 
This is the one most frequently seen, 
and consists of extension of the big toe 
and flexion of the four outer ones. 
The third, known as the “Fan Sign”, 
displays abduction or fanning of the 
toes. Sometimes there is also extension 
of the great toe in this type. There 
are certain other pathological reflexes 
that give the same reaction as the 
Babinski. These are: Chaddock’s Sign 
(Elicited by stroking behind and 
under the lateral malleous), Oppen- 
heim’s maneuver (stroking downward 
along the medial border of the tibia), 
Schaefer’s Sign (pinching of the 
tendo achilles), and Gordon’s Sign 
(compression of the triceps surae). 
The foregoing, including the Babinski, 
are observed in lesions of the pyra- 
midal tract (upper motor neuron 
lesions). The significances of the 
various reflexes are as follows: Nor- 
mally they are all present and equal 
on both sides, if the deep reflexes are 
exaggerated there is a lesion somewhere 
in the pyramidal tract, if the deep re- 
flexes are diminished there is a lesion in 
one or more of the following places, 
(a) the motor nerve, (b) the sensory 
nerve, (c) the posterior root, (d) the 
posterior column of the cord. In 
upper motor neuron or pyramidal 
tract lesions the superficial reflexes are 
diminished on the same side and if the 
reflexes are naturally diminished or 
naturally increased, the hypo or hyper- 
activity, as the case may be, will be 
present bi-laterally. If both sides 
show increased reflexes the case may 
not be pathological, but if there is a 
difference in response between the two 
sides some pathology is _ usually 
present. 

After an examination of the various 
reflexes has been made, the examiner 
must test sensation. This is done with 
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a small pin and some hot and cold ob- 
jects, preferably a hot test tube and a 
cold test tube. Before the actual test 
the patient should be blindfolded or 
instructed to close his eyes. He is then 
asked to say “Yes!” when he feels 
something, and follow this by saying 
“Hot!”, “Cold!”, “Sharp!”, or 
“Dull!”. In other words, if the exam- 
iner applies a pin point to some part of 
one of the sensory zones the patient 
should say “Yes! Sharp!”, and point to 
the spot where the pin was originally 








Fig. 2—The Neurological Zones 
(Sensory, Cutaneous). 
L.—Lumbar; S.—Sacral (Spinal Nerves). 


applied. If the patient’s statement 
varies from this example there is prob- 
ably some pathology present in the 
sensory apparatus. In order to perform 
these tests the examiner must have a 
knowledge of the various sensory 
zones. (Fig. 2). The examiner must 
be careful to stay as near the center 
of the zone under test as possible in 
order to preclude the possibility of 
entering a zone other than the one 
being tested. Coordination may be 
tested by the “heel to knee” test, the 
“finger to finger” test, and the Rom- 
berg Sign. Gait and muscle power 
should also be included in a thorough 





neurological examination, but these 
have already been mentioned. Need- 
less to say, a large part of the neu- 
rological examination must be ex- 
cluded where the child has not yet 
reached the speaking age. 

In regards to treatment, I should 
like to say that in most cases it should 
be as mild as possible. Rigid supports 
should never be used unless absolutely 
necessary. They are of value after an 
ankylosis has been performed, or where 
the patient’s constitution has been de- 
bilitated by some general condition 
and the muscles have been weakened 
to the point where they are absolutely 
incapable of supporting the arch. 
Although I do not believe that metal 
supports will cause actual plantar 
atrophy, I do feel that they hold the 
muscles so rigidly that they are weak- 
ened to the extent that they will al- 
ways be more or less dependent upon 
the support. In my opinion, the ideal 
support for children is one of sponge 
rubber, which gives the necessary 
support to the arch, and at the same 


time allows enough motion to prevent 
the muscles from becoming dependent 


upon the support entirely. The pad 
may vary from 4 to % of an inch 
in thickness. Proper wedging is also 
of value. Heel wedges vary from 
% to % of an inch in height, sole 
wedges from 1/16 to %. It is good 
policy to use an elongated inner 
counter in conjunction with a longi- 
tudinal pad. In many cases, where a 
counter of ordinary length is used, the 
upper will break down at this point 
due to the excess pressure imposed by 
body weight striking the pad, with the 
eventual result of a considerable de- 
crease in the therapeutic value of the 
pad. 

As concerns exercise, in children the 
practitioner has three alternatives: 1st 
Passive exercise, in which the parent 
or nurse does the work; 2nd active exer- 
cise, in which the child himself does the 
work; 3rd sinusoidal exercise, in which 
sinusoidal current does the work. 


There is a condition, which for 
want of a better term we shall call 
“Pes planus with calcaneal tendency”, 
that is often confused with ordinary 
pes planus. This condition was first 
brought to my attention by Dr. 
Arthur D. Kurtz, Chief of the Ortho- 
pedic Department at the Misericordia 
Hospital, Philadelphia. This condition, 
to quote Dr. Kurtz, presents a “thin 
scrawny looking foot on a pipe stem 
leg . . . and whose heel protrudes 
prominently.” There is hypotonicity 
of the calf group and extreme hyper- 
flexion of foot upon leg. This condi- 
tion, if treated in the manner of the 
ordinary pes planus will show little 
or no improvement. The method 
which Dr. Kurtz has employed with 
good success consists in internal wedg- 
ing plus a calcaneal extension varying 
from 34 to 1 inch in length, and daily 
massage of the calf group with warm 
olive oil. 

I see no reason why the chiropodist 
may not successfully treat a large per- 
centage of the cases of congenital 
talipes. To secure the best results with 
this condition, one must begin treat- 
ment in the first few weeks of life. 
If the child is treated at this age 
gradual manipulation of the part plus 
light casting will usually suffice. How- 
ever, one must be extremely careful so 
as not to either use too forceful a 
manipulation or to discontinue treat- 
ment too soon. Furthermore, no 
mechanical treatment should be em- 
ployed’ before the first two weeks of 
life. Home manipulation by the 
parent or nurse should be continued 
until at least the age of five years. A 
good method for the correction of 
talipes is that known as “wedge cast- 
ing”. I will describe this method to 
you. 

Before starting into the actual dis- 
cussion of this technique I should like 
to say that when talipes equino-varus 
is the condition to be treated, the 
varus deformity must be handled first. 
This is so because if one attempts to 
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correct an equinus when the foot is still 
in varus also, the pull of the posterior 
muscle group upon the calcaneus will 
be such that the varus deformity will 
be increased. The first step in the 
wedge technique is proper preparation 
of the part. The portion of the foot 
and leg to be placed in the cast is en- 
closed in a stockinette. The foot is 
then placed in the desired position and 
held there by a cotton bandage and 
the hand of the practitioner. Next, 
the plaster of paris bandage is applied, 
beginning just below the toes, and 
continuing up the extremity to the 
knee or hip. If the foot is to be re- 
moved from a position of varus the 
turns of the bandage must be made 
downward and outward from the 
medial side of the foot, in order that 
tension may be used to the best ad- 
vantage. Before hardening, the ban- 
dage is smoothed out to better fit the 
part, and if so desired, the foot may be 
placed further over into its corrected 
position. When hardening has oc- 
curred the ends of the stockinette are 
turned back over the edges of the cast, 
and care should be exercised in keep- 
ing the toes entirely free. The cast 
may now be covered with a stocking. 
The patient returns in one week, at 
which time the foot and leg portions 
of the cast are separated by an in- 
cision made around the ankle with a 
plaster knife. A wedge is now re- 
moved from the cast at the external 
aspect of the ankle joint. The foot is 
next placed in a slightly greater de- 
gree of correction than it was pre- 
viously, taking up the space in the cast 
made by the removal of the wedge, 
and the split portion of the cast is cov- 
ered with a plaster bandage. This pro- 
cedure is repeated at weekly intervals 
until the foot is in an overcorrected 
position consisting of eversion and ab- 
duction and may be held in this 
position without restraint. The time 
required to reach this stage in the 
treatment is about one month to six 
weeks in ordinary cases. The next 
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step is to force the foot into flexion, 
in order to correct the equinus present, 
and this is done in the same manner 
as before with the exception that the 
wedge is now taken from in front of 
the ankle rather than at the side. The 
foot is maintained in the everted, ab- 
ducted position when the equinus is 
being corrected, until it has reached a 
right angle with the leg, at which time 
the abduction process is removed in 
order to bring the foot into better 
alignment with the leg, but the ever- 
sion remains intact. In correcting the 
equinus, the upward force should be 
applied to the whole foot rather than 
the fore foot, otherwise, the length of 
the heel cord will remain unchanged, 
and the flexion will take place in the 
fore foot and not at the ankle joint. 
The correction of the equinus usually 
involves a period of about four or five 
months or longer. When this point has 
been reached it is advisable to hold the 
foot in its corrected position until the 
time when it is capable of carrying 
out its functions in the normal man- 
ner. This may be done by an ordinary 
light cast in the child who has not yet 
reached the walking age, or by ade- 
quate bracing and plaster night-splints 
where the child is ambulatory. The 
braces should be continued from six 
months to a year or sometimes longer, 
and should be followed by a long 
period of home manipulation and mas- 
sage. During that period when the 
braces are being worn they are re- 
moved twice a day and the foot 
manipulated. Manipulation is followed 
by massage of the foot and leg with 
warm olive oil. During the brace 
period, and for some time thereafter, a 
careful bi-monthly examination should 
be made in order to prevent the pos- 
sibility of the development of any 
knee or leg complications, to note any 
points of wear on the braces, and to 
see how the foot is functioning under 
the stress and strain of locomotion. 
The condition known as Koehler’s 
Disease is often seen in children in the 








so-called “‘rapid-growth period”, be- 
tween the ages of three and ten years. 
It consists of a mild osteochondritis 
of the navicular, and is believed to be 
the result of faulty thyroid metab- 
olism, with traumatism as the excit- 
ing cause. In this condition the patient 
complains of pain in the region of the 
scaphoid, the pain increasing when 
weight is borne upon the foot. Claud- 
ication may be present and there may 
be redness and swelling around the 
scaphoid. A large percentage of these 
cases may be very successfully treated 
by the application of high longitudinal 
pads (% to 7% of an inch). These 
pads should be used over a period of six 
months to a year or more, depending 
upon the severity of the case under 
treatment. An X-ray should be taken 
in all instances where Koehler’s Disease 
is suspected. The bone appears much 
thinner antero-posteriorly than nor- 
mal, it is flattened out, and its density 
is increased. Pes planus is sometimes 
* the result of Koehler’s Disease. 

Pigeon-toe in the young child 
should not be discouraged, since it is 
his normal manner of walking, a rem- 
nant of the intra-uterine position. 
When present to a marked degree, and 
especially in the older child, the con- 
dition may be secondary to bow-legs, 
knock-knees, weak foot, coxa vara 
(where the depressed neck of the 
femur is turned forward, causing the 
extremity to rotate inward), or talipes 
equinovarus, where the treatment has 
been stopped too soon. If pigeon-toe is 
associated with any of these deformi- 
ties it will usually disappear when the 
exciting cause is eradicated. Where it 
is not caused by any of these condi- 
tions, a pigeon toe-wedge will usually 
be sufficient to obtain correction. 
Treatment should be accompanied by 
proper exercise, postural training, and 
instructions as to the correct method 
of ambulation. 

Before closing, I should like to 
briefly discuss a few of the general 


conditions that are of interest to the 
chiropodist who is treating children. 
The first of these is acute infectious 
osteomyelitis. It consists of an acute 
infection of the bone, occurring most 
frequently in later childhood between 
the ages of thirteen and seventeen 
years, when the bones are growing 
rapidly, and there is high vascularity. 
It is ushered in by chills or convul- 
sion, followed by severe localized pain 
and tenderness with slight redness and 
edema. The treatment of this disease 
is operative, and therefore out of the 
field of chiropody, but since the con- 
dition frequently involves the upper 
and lower epiphyses of the tibia the 
chiropodist should be able to recognize 
it. 

Tuberculous arthritis is another sys- 
temic condition that the chiropodist 
frequently encounters in children. It 
is seen most often in the hip, and here 
85% of the cases, according to Whit- 
man, occur before the tenth year. In 
the ankle, the disease usually starts first 
in the region of the tarsus, rather than 
in the tibia or fibula. The condition is 
characterized by gradual onset, mon- 
articular involvement, swelling, pain, 
and heat about the involved joint, and 
decreased mobility. Rigidity of mus- 
cles around the affected joint is an 
early finding, and it is caused by the 
associated muscular spasm. Night 
cries may also be present, as well as 
night sweating. 

Poliomyelitis is another very im- 
portant condition that the chiropodist 
should recognize. It is a “com- 
municable and infectious disease, oc- 
curring in both sporadic and epidemic 
form.” The causative agent is un- 
known but is thought to be a filterable 
virus. ‘The incubation period of the 
disease is from six to eighteen days. 
Following this there is a sudden onset 
with fever, the fever seldom more 
than one week in duration. Headache 
and emesis are often seen concomi- 
tantly with the fever. Asa rule, paral- 
ysis, if present, occurs the day after 
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the fever appears. Paralysis most fre- 
quently involves one leg rather than 
both, and usually affects the quad- 
riceps, tibialis anticus or peroneii mus- 
cles more than any of the rest. In 
many cases the paralysis, if occurring 
in infancy, is unrecognized until the 
child begins to walk. Usually power 
does not return to muscles that display 
none within two years after the onset 
of the disease. 
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PODIATRY versus CORN CUTTERS 


Hw. DOES THE MOD- 


ERN PoptaTrist, who considers him- 
self a foot doctor, differ from the old- 
time barber corn-cutters in his 
method of corn treatment? The 
answer is (on the whole) that he 
does not differ at all. 

If we really wish to establish pres- 
tige as foot doctors, we must resort to 
a method of corn-cutting which dif- 
fers from the one any layman can 
use himself and one which is more 
scientific. As one of my patients put 
it, “The only reason why I come to 
you, doctor, is because my stomach is 
too large and gets in my way when 
I try to cut my own corns.” This, I 
consider far from a compliment to 
the profession. After all our aca- 
demic training and experience in our 
own office practice, that is the way the 
average patient looks at us—a good 
man to go to when you are too lazy or 
too fat to cut your own corns. 

This is certainly a deplorable sit- 
uation! However, it is one which can 
easily be remedied by the practice on 
our part, of a more scientific method 
of corn removal. I have in mind the 
dissection method. This is one which 
no patient can use himself and which 
actually removes the heloma more 
thoroughly. 
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For two years I have been using 
this method exclusively with the 
most gratifying results. It creates 
real interest on the part of the pa- 
tient and immediately sets you apart 
from “corn-cutters” when you can 
place in the palm of your patient’s 
hand a complete heloma, and hear 
her say—“Why, doctor, no one has 
ever taken my corn out this way be- 
fore.” 

Dissection: As the word implies, it 
is the separating of the hardened 
growth from the normal underlying 
tissue enmasse. 

Instrumental: Chisel or a_ well- 
pointed knife and an iris-tooth for- 
ceps. 

Technique: The primary incision is 
made in an elliptical fashion half 
around the growth, along the line of 
demarcation which surrounds a 
heloma. With our forceps we grasp 
the loosened edge, drawing the freed 
part of the heloma away from the 
normal tissue, thus exposing the line 
between the heloma and the papillary 
layer which is characterized by its 
red color. With light strokes we cut 
along the demarcation line, always 
lifting the heloma with the forceps 
until the entire heloma is removed. 





A NEW TREATMENT FOR MORTON'S NEURALGIA* 


RALPH E. FOWLER, D.S.C. 
Detroit, Michigan 


SCHUSTER DEFINES Morton’s Neuralgia 
as a pressure neuralgia affecting a 
branch of the external plantar nerve, 
in or about the area of the fourth 
metatarsal head. The neuralgia occurs 
as a result of compression between the 
fifth and fourth metaheads, or the 
third and fourth metaheads, and this 
compression impinges the nerve in 
such a manner as to create a definite 
irritation through the nerve sheave and 
surrounding tissues. The symptoms 
I believe you are all aware of, vary 
from the acute stage, when the dis- 
comfort is slight, to the chronic stage 
in which the excruciating pain occurs, 
as in the form of an attack, so severe 
as to cause the patient in many cases 
to remove their shoe, and rub their 
foot. The pain itself is not the 
serious problem, but it is the appre- 
hension of these attacks. One never 
knows when or where the next one 
will occur, and of course from the 
patient’s standpoint, this aggravation 
becomes most annoying. A true case 
of Morton’s neuralgia is never cured 
in one treatment. 

In treating Morton’s neuralgia, we 
must always take into consideration 
the differential diagnosis affecting this 
area, being absolutely sure of our 
diagnosis before we attempt treatment. 
It was my privilege sometime ago to 
treat a patient whose case had previ- 
ously been diagnosed as Metatarsalgia, 
with particular pain involving the 
third and fourth metaheads. Events 
later proved this patient had the first 
symptoms of Reynauds disease with 
acute arterial spasm of the posterior 
tibial artery. Misdirected treatment, 
through wrong diagnosis, does as much 
to retard the progress of our profession 


as does the lack of adequate, or proper 
treatment for a given case. 

If we are sure that we are dealing 
with a case of Morton’s neuralgia, we 
proceed in the usual manner of apply- 
ing heat (diathermy) directly to the 
area involved. We use disc electrodes 
that are slightly larger than a silver 
dollar, and apply them about an inch 
behind the metatarsal head. contacting 
the dorsal and plantar tissues. The 
amount of current varies from two to 
four ma. according to the tolerance 
of the patient. We relieve the meta- 
tarsal strain through the application 
of a pad directly under the head of 
the fourth metatarsal, and carry it 
through the entire distance of the 
shaft. We strap this pad into position 
and in doing so carry our strapping 
well through the cuboid area. We 
continue this treatment of applying 
heat and padding until we get a com- 
plete elimination of symptoms and 
then steps are taken for the construc- 
tion of a metal or leather appliance, 
to hold the forefoot into normal func- 
tioning position. Complete examina- 
tion of the foot is always necessary 
and if the case is further complicated 
by a weak or strained foot condition 
treatments are given for correction. 

Anyone who has treated Morton’s 
neuralgia will find cases where the 
accepted methods of treatment some- 
times fail. In those cases where the 
spasmodic attacks continue to occur 
despite treatment you will be interested 
to know of a new procedure that will 
unfailingly give immediate relief, after 
all other methods fail. The duration 
of relief in every case depends entirely 
upon the duration of the ailment and 
we sometimes find it necessary to re- 


*Read before the Michigan Chiropodists Association. 
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peat this procedure again after a lapse 
of two or three months. 

This new technique consists of an 
injection of two cc. of a local anaes- 
thetic into the third or fourth inter- 
metatarsal space, through the dorsum 
of the foot. The location of the in- 
jection depends upon what branch of 
the nerve is affected. This simplified 
treatment will earn for you the undy- 
ing gratitude of those cases you find 
it necessary to use it on. The tem- 
porary suspension of sensation or 
function of the nerve, and its accom- 
panying tissues, allows for a natural 
repair to take place. This repair of the 
traumatized nerve seems to be the 
vital factor in a satisfactory prognosis. 


A RESUME OF LOCAL NEUROLOGY 

The Dorsum nerve, the deep per- 
oneal nerve (anterior tibial), passes 
down the front of the leg and ankle. 
It lies under the transverse ligament 
approximately between the tendon of 
the extensor hallucis longus, and ex- 
tensor digitorum longus. It lies ap- 
proximately at the mid-line of the 
ankle joint. The nerve passes forward, 
and branches off into a medial and 
lateral branch. We are interested in 
the lateral branch only of the dorsal 
and plantar nerves, as far as this paper 
is concerned, so we shall scan lightly 
its course and termination. The lat- 
eral dorsal branch passes obliquely over 
the tarsus where it divides at approxi- 
mately the base of the fourth meta- 
tarsal, and cuboid articulations, medial 
aspect. The medial fork divides just 
behind the heads of the third and 
fourth metatarsal, where it supplies 
the lateral area of the third and medial 
area of the fourth toes. The lateral 
fork carries forward, and divides just 
posterior to the fourth metahead, sup- 
plying the lateral area of the fourth, 
and medial area of the fifth toes. 

The plantar nerve supply crosses 
the dorsum of the foot at an angle 
starting about half to three-fourths 
of an inch ahead of the posterior aspect 
of the calcaneum across the bottom of 
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the foot, to approximately the medial 
aspect of the base of the fourth and 
cuboid articulation. It then extends 
forward to engage the plantar aspect 
of the fifth and fourth toes. 


TREATMENT 

Our injection treatment, if made in 
the following manner, will produce a 
satisfactory result. First, make a 
wheal about an inch posterior to the 
head of the fourth metatarsal. Insert 
your needle obliquely forward towards 
the plantar area of the fourth meta- 
tarsal head, injecting one cc. of solu- 
tion about one-half inch depth of 
needle. This injection should engage 
the tissues involving the dorsal nerve, 
then withdraw the needle sufficiently 
to allow you to reverse the direction, 
and insert it towards the plantar as- 
pect of the cuboid and fourth meta- 
tarsal articulation. This injection 
will, if carefully applied, engage the 
external branch of the plantar nerve 
affecting the lateral area of the 
fourth metatarsal phalange articu- 
lation, and the medial area of the 
fifth. You will begin to notice a dis- 
tinct anaesthetic effect through the 
entire fourth meta-phalangeal artic- 
ulation. Irrespective of this injection, 
we handle the patient as in previous 
treatment, padding and strapping the 
foot, instructing them to return in 
about four days. 

As to the choice of needle and 
anaesthetic, that will rest entirely 
with the operator. However, we use a 
twenty-four gauge rustless, unbreak- 
able needle, one inch long. Any of 
the well-known brands of anaesthetic 
are satisfactory although we use Nu- 
percaine (Ciba), for its lasting ef- 
fect, which surpasses any local anaes- 
thetic that it has been our privilege 
to use. Incidentally, this anaesthetic 
in cases of chiropodical surgery, will 
give you an anaesthetic effect lasting 
anywhere from twenty-four to forty- 
eight hours, which cuts down con- 
siderably post-operative pain. 
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The technique as outlined will in 
our opinion help Chiropody take an- 
other step forward in its fight for 
rightful recognition as a specialized 
branch of the healing arts. Just a 
week before the preparation of this 
paper we heard of a case of Morton’s 
neuralgia that terminated in the 
hospital, with the removal of the 
fourth metahead and toe. As radical 
as it may seem that procedure was 
sincerely the only means of relief in 
the surgeon’s opinion of overcoming 


the condition. This was a chronic 
case, all conservative measures tried 
by both chiropodists and surgeon had 
little or no affect in relieving this 
patient. 

We have given you a technique that 
should make radical procedure a thing 
of the past. Study the anatomy of 
the foot and use discretion in the 
application of this technique. You 
will never regret it and your patient 
will never forget it. 





SWELLINGS OF LEGS AND ANKLES* 


‘ie PRODUCE A TRUE 
lymph edema, repeated attacks of 
widespread obliterating lymphangitis, 
or carcinomatous retrograde invasions 
of the lymphatics are necessary. Lym- 
phatics accompany the large venous 
channels, may be caught in the peri 
phlebitic exudate which forms around 
a thrombo phlebitis, and becomes ob- 
structed. The characteristics of lymph 
edema, that it is very hard, does not 
pit on pressure, and does not show 
the cyanotic hue of venous stasis. 

Persistent lymphedema, with a high 
protein content, produces irreversible 
changes in the tissues, and results in 
a sclerosis of connective tissue and 
fat. Venous edema, following ob- 
struction to a larger vein, is at first 
soft, is easily mobilizable by posture, 
and is low in protein content. The 
protein content becomes higher if the 
condition is not treated, because: 
(1.)' Venous obstruction stimulates 
lymph flow. (2.) The perivenous 
lymphatics may become involved and 
produce a lymph edema. (3.) The 
capillary permeability is impaired be- 
cause of poor oxygenation, and plasma 
protein leaks out into the tissue spaces. 


*Fourth and Concluding Installment. 


C. H. VEROVITZ, M.D. 
Cleveland, Ohio 


The venous obstruction is gradually 
compensated by the development of 
collateral channels, but the edema may 
still persist because of the changes in 
the tissues bathed in the edema fluid. 
The normal capillary wall leaks very 
little protein, but stasis of blood and 
inadequate oxygenation of its cells will 
very quickly increase its permeability. 
Such changes in permeability are en- 
countered after frost bites and after 
burns. The abnormal protein content 
of the tissues is detrimental in two 
ways. It attracts and holds water and 
thus decreases the re-absorption of 
fluid in the blood, and it produces a 
marked connective tissue reaction with 
ultimate fibrosis. 

If one considers clinically the 
various types of edema that persist 
after trauma, one encounters first the 
edema due to venous thrombosis. This 
is characterized by the history of a 
thrombosis following trauma, a pro- 
longed immobilization and often the 
appearance of collateral veins under 
the skin. Whether the edema is hard 
or soft will depend on the amount of 
infection and the lymphatic element 
in the obstruction. The disability of 
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patients affected with an old thrombo 
phlebitis edema is negligible. In priv- 
ate practice they are found able to 
play golf, swim and dance. From the 
stand point of employment, they are 
predisposed to recurrent attacks of 
thrombo phlebitis which are often 
brought on by trauma. 

The prevention of these late 
thrombo phlebitic edema and their 
sequelas such as ulceration and eczema, 
lies in adequate early management, A 
combination of venous edema and 
lymph edema is sometimes encountered 
in artificial edemas of the foot. This 
should be suspected when there is pres- 
ent a sharply demarcated area with a 
cyanotic hue, and when the character 
of the edema varies from hard to soft. 
A photograph of the suspected line 
of strangulation taken under infra- 
red light, may reveal minute capillary 
hemorrhages to the deeper layers of 
the skin which are not visible to the 
naked eye. A plaster paris cast placed 
about the affected extremity prevents 
further strangulation, or prolonged 
tapping of the extremity, and results 
in improvement of the condition. 
Some of the edemas rapidly respond to 
active and passive exercises. Increased 
temperature over a swollen extremity 
points to the inflammatory nature of 
the edema, pyogenic infections, pro- 
ducing much more local heat than 
tuberculous ones. 


Myxoedema 

Myxoedema is a chronic disease of 
gradual onset and somewhat obscure 
etiology, dependent upon an atrophy of 
the thyroid gland. Myxoedema is a 
condition in which the swelling of the 
legs may simulate actual oedema very 
closely, and indeed in a few cases the 
subcutaneous tissue of the feet and 
legs do pit to a certain extent on 
pressure, when there is actual oedema 
as well as myxoedema. Considerable 
doubt as whether there may not be a 
cardiac involvement. Other factors 
as well as thyriod insufficiency, will 
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The urine often contains al- 
bumin moreover though generally 
without tube casts. The patient 
nearly always a woman of middle age 
who has recently begun to gain weight, 
and at the same time becomes less 
active both mentally and physically. 

A state of profound hypothyroidism 
due to under or absent function of 
thyroid gland. 


arise. 


Sym ptoms 

The individual has a bloated, ex- 
pressionless face with yellowish and 
pallid tint, the coarse and scant hair 
of scalp and eyebrows, the thick 
clumsy tongue, the slow speech, the 
hoarse voice, the swollen squarish 
hands and feet, the indurated sub- 
cutaneous tissues, the coarse, thickened, 
cold, dry skin are the most important 
features of this disease. Spontaneous 
Myxedema of adults seen most often 
in the third, fourth, and fifth decades 
is very much more frequent in women 
than in men. The pathology in the 
thyroid gland is that of atrophy of the 
parenchyma and fibrosis. The onset is 
very insidious, often years pass before 
the symptoms attain sufficient prom- 
inence to bring the patient to the doc- 
tor and then perhaps a few years more 
before the doctor makes the correct 
diagnosis. Untreated, the disease runs 
a course of about ten years, ending in 
death from cachexia, if not from an 
intercurrent disease, as pneumonia. 


Diagnosis 

It is a calamity to fail to recognize 
an otherwise fatal disease for which we 
possess a perfectly satisfactory treat- 
ment. Diagnosis depends on the dis- 
covery of the clinical features men- 
tioned plus the confirmatory evidence 
of a greatly lowered basal metabolic 
rate, and the abnormal state of the 
subcutaneous tissues disappear under 
the influence of thyroid medication. 

In full blown, untreated myxedema, 
the metabolism is invariably depressed 
to —30. Usually it is minus thirty- 
five per cent to forty percent. The 





normal metabolic rate is +15 or —15. 
Of the symptoms which may lead to 
an early recognition of the disease are: 
an increased tendency to put on weight 
in spite of a declining appetite; a grad- 
ual increasing constipation, impair- 
ment in memory, especially for recent 
events, chilliness, drowsiness, weakness 
and decrease in sweating. Progressive 
diminution in bearing may be an early 
symptom. 

In most cases it shows itself in a 
gradual drying and thickening of the 
skin, beginning on the face and con- 
tinuing until the hands and feet and 
the whole body present a bloated ap- 
pearance: obesity, nervous disorders, 
tetany mental disturbances and 
atrophy, degeneration of the skin and 
epidermal appendages, (nails, hair, 
teeth) are also present. Languor, ex- 
treme sensitiveness to cold, mental 
dullness, drowsiness and thick and 
drawling speech are characteristic, the 
latter being due to enlargement of the 
tongue. 

Other symptoms, paresthesia and in- 
definite pains in the legs. Edema of 
the ankles and legs. This edema is bi- 
lateral and non pitting in variety. 
(Lymphatic in Type.) Differential 
Diagnosis. 1s chiefly from nephritic 
and pernicious anemia. The features 
which chronic nephritis may possess in 
common with myxedema are chiefly 
the pale, puffy face, edema of the ex- 
tremities, weakness, anoxemia, anemia, 
and enlargement of the heart. Al- 
buminuria may occur in Myxedema 
and clear up under treatment. Hyper- 
tension is present in a considerable 
number of patients with myxedema, 
probably because myxedema seem to 
accelerate the process of arterial decay. 


The points in common between 
myxedema and pernicious anemia 
which seem to lead to confusion are, 
pallor, yellow color, weakness, numb- 
ness and tingling of the extremities, 
edema of the legs and ankles, weakness, 
chilliness and tongue symptoms. 

The tongue in pernicious anemias is 
sore and atrophic. The tongue in 
myxedema is enlarged, clumsy, but not 
sore. 


Treatment 

The treatment is thyroid extract. 
When a patient with myxedema is 
given thyroid, the most fundamental 
is a rapid rise in the metabolic rate with 
resulting disappearance of the symp- 
toms of hypothyroidism. The patient 
feels warmer and more alert. A pro- 
found rearrangement of body water 
leads to a disappearance of the bloated 
look, The migration of water is from 
the tissues to the plasma and from 
the plasma out through the kidneys. 
With this loss of water there is a 
marked loss of weight. There is an in- 
creased frequency of the pulse. The 
blood flow is retarded in myxedema, 
and under thyroid it accelerates. The 
bowels act more freely and the growth 
of tissues is accelerated as shown by 
a faster growth of hair, nails and 
desquemation of the thickened skin, 
oedema leaving the legs. Oral admin- 
istration of thyroid. Three grains once 
daily, for ten days to two weeks, then 
the dose is cut in half. My impression 
is that myxedematous persons are short 
necked, broad shouldered, and plump 
occasionally disorientation, confusion, 
and excitability occur. All these symp- 
toms clear up with thyroid and they 
turn out to be delightful people. 


PENNSYLVANIA IS THE STATE, PITTSBURGH THE CITY 
IN '38 
N.A.C. CONVENTION AUGUST 21-26 
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THE ADDRESS of MAURICE J. LEWI, M.D.* 


Presented on the occasion of his 80th birthday, at a dinner given in his honor, 
Hotel Biltmore, New York, Dec. |, 1937 


I THINK THE MOST fit- 
ting resolve that I could make tonight 
after gazing upon this sea of friendly 
faces and listening to these words of 
tribute, would be to write a book on 
the topic: “Life Begins at 80.” 

It is perhaps needless for me to say 
to you that I am grateful and de- 
lighted by reason of the friendship 
that has been displayed towards me 
tonight. This aggregation of people 
who have set apart this night for the 
purpose of doing me honor, supple- 
mented by the hundreds of letters 
and telegrams received from friends 
fac and near, is surely stimulating. I 
am grateful to you and to them, and 
cannot find language with which 
properly to express what is in my 
mind and what is in my heart. 

During the past ten days, or pos- 
sibly two weeks, through the pub- 
licity that has been given to the 
fact that I have reached four score 
years, as stated, I have received many 
communications from dear friends 
from all parts of this country and 
even from abroad. And in these 
communications expression was given 
to the hope that on this occasion I 
might say something along given lines. 
I have made notation of what was 
asked and will endeavor to conform to 
the wishes of these interested ones. 

One of the questions was “What 
incident, episode or experience in 
your life impressed you the most 
lastingly”? I cudgeled my brain to 
think of the things that happened 
during my existence which helped to 
fashion my life. Outstanding was 
one particular incident. 

When I was a boy twelve years of 
age, I engaged in a fisticuff with one 
of the lads in the neighborhood. We 


*Dr. Lewi spoke extemporaneously. 
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were living in Albany, and this fight 
took place some little distance from 
my father’s office, which latter was 
an annex to our family home. Dur- 
ing the scuffle my father drove up 
in his gig and seeing me in this 
melee, called me and asked me to come 
to his office. I did so, shamefacedly, 
because I knew he was opposed to 
conflicts of that kind. He quietly 
asked me to take a seat. He stood 
looking out of the window that 
faced the yard. As was common in 
Albany in those days, there stood a 
refuse barrel in the yard and on top 
of that barrel was an old, battered, 
tomato can. He said to me, “I wish 
you would go out and get that to- 
mato can.” And when I asked ““What 
for?” he replied, “You will learn 
when you return.” I brought back 
the can, which was indented, the 
paper on it torn, rusty in parts, but 
with shiny surfaces here and there. 
He took it in his hand and said to 
me: “My son, you note that ‘the 
greater part of this can is rusty, but 
you will also note here and there 
bright spots. My boy, the bright 
spots on this can are very few, the 
rusty spots are many. Such is the 
makeup of humans—many of them 
have rusty spots, but as long as there 
is a single bright spot in any human 
being, just as that can could be 
made to come back to its original pris- 
tine condition, so the good could be 
brought out in like manner in every 
human being if there be one bright 
spot to work on. Surely that boy 
had some good qualities—some bright 
spots.” I have endeavored ever since 
to remember the principle that was 
involved. 


This is a transcript of stenographic notes of his address. 
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Another episode: When I was a lad 
of about 13, my father came home 
one day and said to me: “I under- 
stand from a patient that you are a 
candidate for office in the Debating 
Society. What are you doing to se- 
cure this office?” I replied: “I am 
asking all of my friends to vote for 
me.” He said: “You are making a 
mistake. I want you to refrain, ever 
in your life, from seeking honor, be- 
cause when you seek it, even though 
successful, it ceases to be an honor,” 
and I have followed that principle all 
my life. Without aiming to boast, I 
believe that I have reached the head- 
ship, unsolicited, of every organiza- 
tion to which I ever belonged, and it 
was due to the fact that I had fol- 
lowed my father’s advice. 

There is still another episode in 
my life that awoke something in me 
that was theretofore latent or non- 
existent. Now I do not want to stand 
before this audience and claim that I 
am a religious man in the commonly 
accepted understanding of that word. 
But there is something innate in 
every human being—classify it as 
you will—I accredit it to religion. 
That attribute was implanted in me 
when as a boy of 8 I stood at the 
Capitol in Albany and gazed into the 
dead face of Abraham Lincoln. There 
was something born in me at that 
time which I believe was religious 
and which I believe has assisted me in 
many a situation. Strong men and 
women were weeping that day in the 
Capitol when I was smuggled in by a 
relative to look upon the face of the 
martyred President as he lay in his 
coffin. The look on that calm still 
face has been engraved in my memory 
ever since. It instilled a something 
in my mind which was in the nature 
of a holiness that has abided with me 
ever since. 

Another question that was asked in 
these letters was: “What has been 
your attitude towards others whom 
you despise? You are the most toler- 


ant man I know. You go with people 
with whom the rest of us will not 
fraternize. You are friendly with 
people who for cause are abhorred by 
others.” My friends, there are two 
angles to that question. What will 
it avail if I treat such a person cava- 
lierly—will it do him or me any 
good? What force is there inherent 
in any man which allows him to sit 
in judgment upon another? I will not 
attempt to go into the question in a 
judicial manner, but my answer is 
this: I get a certain recompense in 
another’s joy and contentment-——a 
soul balm in trying to serve people 
who are not favored by others, in the 
hope that I may make them happier. 
Another question was asked: “What 
act in your life, in your opinion, was 
of greatest profit to your fellow- 
man”? That is a question that brings 
in the personal equation, which I 
feel free to discuss without embar- 
rassment in the presence of my friends. 
I believe, that when as Secretary of 
the Committee on Legislation of the 
Medical Society of the State of New 
York, I drafted a bill which became 
law, notwithstanding the fact that 
for more than a score of years the 
medical profession had attempted to 
procure the legislation involved 
without avail—a bill carrying with 
it provisions which made it impos- 
sible for a private institution to is- 
sue diplomas to men and women giv- 
ing them the right to practise medi- 
cine’ without certification on the part 
of the State,—a real benefit accrued 
to the public. That was one of the 
acts of my life which was of profit 
to my fellowmen, because prior to 
that time a medical school anywhere 
in the United States could issue a 
diploma which constituted a license to 
practise medicine in any and all 
states. The worth of this bill was 
emphasized by a similar law enacted 
later on by every commonwealth in 

the United States. 
. . « Please turn to Page 31 
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THE COUNCIL ON EDUCATION 


DurRING THE LAST HOUSE OF DELEGATES’ assembly routine 
work connected with the Council on Education was partially 
explained. A short time later one of the delegates, who was 
active in the revision of the statute regulating the practice of 
chiropody in his State, said that he had no idea, heretofore, 
of the value of the Council in connection with the elevation 
of our educational standards. He stated frankly that, in his 
opinion, the Council was more or less a fact-finding agency 
and the statistics, while of some value, were accumulated at 
needless expense. It is logical to assume that there are many 
other members of the N.A.C. who failed to realize the value 
of the Council because so much of this work is done without 
publicity. We quietly investigated this situation and found that 
comparatively few of the members at the convention had an 
adequate conception of the type of work attempted by this 
Council. As a result, these facts are placed where the delegates 
in particular, and the membership at large, might become ac- 
quainted with this unit of their National Association. 
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Roughly, the volume of work might be indicated by the fact that, during the 
past four years, this Council has issued approximately an average of 1,500 
communications a year. 


The Council is fundamentally an evaluating agency. The various examining 
boards of the country depend upon it for information on our schools and, with 
the exception of thirteen states, these boards refuse to accept candidates for 
licensing examination unless they present diplomas from schools recognized by 
our Association. This includes four states which do not have laws protecting 
the public; two states which harbor unrecognized schools and, therefore, accept 
the graduates for license examinations, and seven states where the boards do not, 
for various reasons, co-operate with our Council. 


We must bear in mind that the Council neither has police powers nor does it 
wish to assume such responsibilities. Such power is vested in the various examining 
boards which function in accordance with the interpretation of the individual 
statute. If there were no standards tor comparison, it is obvious that many 
commonwealths would be unprotected from inadequately trained practitioners 
and our profession naturally would suffer from the competition of these indi- 
viduals who, lacking proper qualifications, would resort to unethical practice 
creating a much more acute situation than we have today. 


In order to gather the facts concerning the qualifications of our schools, the 
institutions are visited at regular intervals and an inspection of the qualitative 
and quantitative properties made and tabulated. This includes checking of the 
students’ entrance credentials and the various subjects in the curricula, and a 
careful note of the physical properties, such as clinical equipment, housing 
facilities, etc. Final decision is based upon “Essentials for Classification”,’ and, 
e ¢ ° ° e 2 
if the schools meet with these essentials, they are placed upon the accredited list. 


As an example of the manner in which the examining boards look to our 
Council for facts concerning the elevation of educational standards, recently a 
communication was received from a southern state as a result of the policy of 
sending the annual reports to the various board secretaries. The Secretary of a 
southern State Board was surprised to find that the legal requirements in his 
state were so much lower than that of other commonwealths. The Council 
was instructed to send a copy of the report to each member of his Board and the 
Secretary enclosed copy of a letter he had addressed to these members. In this 
letter he made a plea for revision of the law in order that the state might be 
considered as progressive in its educational standards. This matter, of course, 
was referred to the Legislative Committee of’ the N.A.C. and, as a direct result 
of the use of reprints of our annual report, we may look forward with optimism 
toward a needed revision of that particular state law. 


The activities of this Council ultimately affect our progress 
as a profession. In fact our status as a profession depends largely 
upon our contributions to medicine in general and, with the 
inauguration of departments of research in our various schools, 
we have every right to expect that in due time our members will 

e in position to announce contributions which will not only 
demand the respect of other branches of medicine but place our 
profession, as a specialty, upon an unassailable foundation. 
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It should be understood that this Council owes its allegiance 
to the public because, as an evaluating agency, it fundamentally 
protects the public against the licensing of inadequately trained 
practitioners. This would not be possible were it not for the 
close co-operation of the accredited schools in their efforts to 
advance the educational standards in keeping with the progres- 
sive steps taken in dentistry and medicine. The various state 
boards, with few exceptions, find it possible to exercise their 
powers, in accordance with their respective statute, to protect 
the people through refusal to give licensing examinations to 
those who are not trained in keeping with the standards estab- 
lished by our schools. As in medicine and dentistry, the boards 
depend in a large measure upon the evaluations made by this 
Council which could not function without the support of the 
N.A.C. and which, in turn, would be impotent without an ade- 





quate membership. 


* & *: Annual report of Council on Education of the N.A.C. 












ETHICS COMMITTEE 


E. E. THompson, Chairman 


THE ETHICS COMMITTEE in planning 
constructive suggestions for ethical ad- 
vancement has submitted to the state 
societies amendments, which we believe 
will lay the foundation for National in- 
terest. The amendments are not ideal- 
istic nor are they in advance of our sci- 
entific progress, in fact our ethics are 
out of step with our science. Our schools 
can regulate educational requirements, 
but the rank and file must assume re- 
sponsibility for their own conduct. We 
can give a student thirty-two hours 
of ethics, but upon graduation when 
he finds his colleagues located in a 
commercial establishment, with a half- 
page advertisement in the telephone 
directory, he wonders if his applica- 
tion for membership on the staff of a 
hospital is in vain. He also ponders 
which road to take when talking with 
his Congressman in the interest of 
Army and Navy recognition, he 1s 
asked what make of shoes he sells. The 
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and after considerable study decided 
on the aforesaid procedure with the 
assurance that serious consideration 
would be accorded. The third amend- 
ment will be mailed out in the near 
future and will deal with shoes, pat- 
ents, contracts and group practices. 


Your attention is called to the fol- 
lowing resolution presented to the 
House of Delegates in session at the 
twenty-sixth annual convention: 
“Whereas, practicing in beauty parlors, shoe 
stores, department stores, barber shops, baths 
or any other place that is essentially com- 
mercial and non-professional is incompatible 
with the ethical standards of Chiropody- 
Podiatry, therefore be it 
Resolved, that after May 31, 1940, no Chi- 
ropodist-Podiatrist, so practicing shall be 
eligible to membership in the National Asso- 
ciation of Chiropodists.” 


Your Association has no doubt 
given this resolution considerable 
thought from a national standpoint 
but has not discussed it as an Amend- 
ment to your local code of ethics. 










Ethics Committee faced these facts 













There is much to be said on both 
sides. We must progress ethically to 
progress professionally. Advancement 
of our ethics is important if not the 
most important objective in our 
national program. 


Army and Navy recognition, ad- 
mission to hospitals, successful mem- 
bership campaigns are all dependent 
on our ethical progress. Our problems 
in this respect are not different from 
those of other professions; sometime, 
somewhere we must break the ice. Our 
professional prestige today is the result 
of the fearless efforts of the pioneers 
whose vision has carried us through 
some of the perils of commercialism. 
Let us carry on, our ethical progress 
will determine the future of our pro- 
fession. 


PROPOSED AMENDMENT NUMBER 2 
“Whereas to permit the placing of his name 
in any city, commercial, telephone, or any 
other public directory or directories in public 
or office buildings, using what is known as 
display type, or type that is in any way dis- 
similar from the standard in size, shape or 
color, or to use any other device tending to 
give his name visual prominence over other 
names listed is unethical, it is likewise un- 
ethical for a Chiropodist-Podiatrist to permit 
the printing of his name in any kind of 
public directory under a heading such as 
“Specialists”, “Surgeon Chiropodist or Podia- 
trist”, or any other heading or device that 
might create in the mind of the reader the 
impression that the individual so listed is 
superior to those whose names appear under 
the simple heading—“Chiropodist-Podiatrist”’. 
Resolved, that after January 1, 1939 Chi- 
ropodist-Podiatrist not conforming to the 
above amendment shall be ineligible to mem- 
bership in the (Local Association). 


PUBLIC INFORMATION 


THERE ARE SEVERAL DEPARTMENTS 
of the N.A.C. ready to help members 
with public education. Communica- 
tions should be directed to the proper 


department to save postage and avoid 


delay. 


If you require P-T.A. talks or 
pamphlets write to Public Information 
Bureau, Dr. Cecil P. Beach, Director, 
1501 Euclid Avenue, Cleveland, Ohio. 








If you desire newspaper releases 
write direct to Mr. Fred H. Sidney, 
39 Ayer Road, Harvard, Massachu- 
setts. 

If you are requesting the N. A. C. 
films write direct to the Bureau of 
Visual Education, Dr. Louis Lewy, 
Director, 17 East 38th Street, New 
York City, N. Y. 

Each department of the N. A. C. 
handles its own correspondence. You 
will save time and inconvenience by 
addressing your inquiries to the proper 
department. 

eee 
AMENDMENTS TO THE N.A.C. 
CONSTITUTION AND BY-LAWS 

ADOPTED AT THE COLUMBUS CONVENTION 
CONSTITUTION—Arrticle III, Section 1 
now reads: 

The Officers of this Association shall 
be a President, two Vice-Presidents, 
and a Secretary-Treasurer, all of whom 
shall be elected annually by the House 
of Delegates. 

ARTICLE V now reads: 

The council shall be the executive 
body of this Association. It shall be 
composed of all the elected officers 
and one member elected by each af- 
filiated state society or association. The 
retiring President of this Association 
shall be a member of the Council for 
one year after his term of office ex- 
pires. 

The Council shall be the finance 
committee of this Association, and 
shall have such powers and duties as 
the, By-Laws may prescribe or as are 
delegated to them by a House of Dele- 
gates. It may adopt rules and regu- 
lations for its own government and 
for the administration of the affairs of 
this Association within its control. 
And it may elect by a two-thirds vote, 
an executive committee of its own 
numbers, to act in any capacity prop- 
erly delegated to it, but shall not act 
in any manner repugnant to the Con- 
stitution and By-laws of this Associa- 
tion or to the rules and regulations 
which may be adopted by a House of 
Delegates. 
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VOICE OF THE PROFESSION 


Communications addressed to the Editor of interest to readers. Your comments 


may likewise be deserving of publication. 


When writing, send typewritten 


copy, double-spaced, be brief. 


IN A SPIRIT OF COOPERATION 

IN AN EFFORT TO PREVENT, control 
and ultimately stamp out syphilis from 
our people, the Government is doing a 
fine job. The campaign of education 
inaugurated in the press will do much 
toward acquainting the public with 
this dread disease and will elicit the 
cooperation of all concerned in this 
drive. This social disease is responsible 
for much of the distress and suffering 
of humanity. 

The spirit of cooperation falls upon 
us as professional men and women, We 
should therefore cooperate with the 
forces of government in helping to 
eradicate this scourge disease. We 
should make every possible effort to 
prevent the spread of syphilis. As a 
profession we are not authorized and 
qualified to treat constitutional dis- 
eases, but we are professionally trained 
to recognize and diagnose many dis- 
eases manifested in the feet, syphilis 
being among this number. 

In the course of our practice we 
occasionally encounter lesions of the 
skin recognized as syphilitic eruptions. 
These appear as vesicular, roseolar, and 
papulo-squamos syphilides, and we 
sometimes find a condition between 
the toes that appears in the form of 
a cauliflower growth. This growth 
might be mistaken for a soft corn but 
in fact it is one of the most dangerous 
vehicles of syphilitic infection. It is 
called a condoloma. 

Our knowledge of this disease 
should serve as a safeguard against in- 
oculating our patients and inoculating 
ourselves. Another lesion we may en- 
counter in our practice is paronychia 
of syphilitic origin, and sometimes we 
may find a fusiform swelling of the 
toes known as dactylitis. It has been 
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our experience to recognize and diag- 
nose such a condition which I referred 
to a physician. The analitic reaction 
was triple X positive. 

Syphilis is no respector of class; it 
strikes high and low alike, so let us 
as a profession do our part in helping 
the governmental agencies in stamping 
out this disease. Let us direct all sus- 
picious cases to the care of competent 
physicians. 

S. RutHerrorp Levy, D.S.C. 
eee 


WHY PSEUDO FOOT SPECIALISTS EXIST 
WITH THE DEVELOPMENT of scientific 
foot care into the status of a profes- 
sion, the usual avalanche of pseudo 
foot physicians have made their ap- 
pearance. In the adoption during re- 
cent years of foot twisting by osteo- 
paths and other cult followers, in view 
of the experience of the American 
Medical Association which represents 
organized medicine in this country, 
the phenomena of an army of greater 
or lesser camp followers seems to be 
inevitable. 

Witness the recognition of one 
distinct menace to public health in 
the official JourNAL of the A.M.a., 
under date of January 22, 1938, page 
290, in an article under the heading 
“Why Druggists Prescribe.” The Edi- 
tor calls attention to the November, 
1937 issue of the AMERICAN Druc- 
cist which contains an article under 
the title “‘A Billion Dollar Sneeze” and 
which suggests to the druggist that a 
customer might easily be persuaded to 
spend $1.25 instead of purchasing a 
10c item, if a little smooth talk is in- 
dulged in by the salesman. 


. . « Please turn to Page 34 
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State Society and Zone News 
- Personal Items - 


Reports for publication should be type- 
written, double-spaced, on one side of the 


paper only. 


CALIFORNIA 


ARTICLES OF INCORPORATION have 
been filed for the establishment of the 
“Amelia Earhart Foundation”, which 
will launch a new search for the miss- 
ing aviatrix and her navigator and will 
endow scholarships for girls who seek 
aviation careers. One of the directors 
of the corporation is Dr. G. Earle 
Whitten, President of the National 
Association of Chiropodists, and Presi- 
dent of the California College of 
Chiropody. 


A professorship of aeronautical navi- 
gation and science will be created in 
a “recognized American university” 
in the name of the foundation. The 
general manager of the foundation 
was associated with George Palmer 
Putnam, husband of Miss Earhart, on 
her ill-fated world flight. There are 
five directors and a financial backer. 


Universities in which the scholar- 
ships will be honored will be selected 
by the board of directors. The scholar- 
ships will be for the benefit, encour- 
agement and inspiration of those girls 
and women who prove themselves 
worthy and with a seriousness of pur- 
pose to study aeronautical sciences and 
navigation. Miss Earhart had looked 
forward to the time when she could 
give her support and encouragement 
to girls and women anxious to take 
up aviation as their life work. The 
foundation will endeavor to carry out 


her ideals. 


CONNECTICUT 


THE ANNUAL MEETING of the Conn. 
Pedic Society was held in New 
Haven at the Hotel Taft on Sunday, 
Jan. 10. 

Previous to the meeting a brief and 
informal lecture was given by Mr. 
Briscoe, in which he explained the 
use of the fluoroscope and x-ray in 
chiropody. 

Annual reports were given and ac- 
cepted as read, 

Dr. Rasmussen took the chair as 
president. A vote of thanks was 
tendered Dr. Walker for his splendid 
work during 1936-1937. New mem- 
bers were accepted into the society. 

All applicants who have acted un- 
ethically in the past must pass a 
probationary period of one year. 

The question on zoning was tabled 
to the next meeting. 

The change in the name of the 
society from the Conn. Pedic Society 
to the Conn. Chiropody Society was 
voted on and passed. Dr. Walker 
and Shea were appointed as a com- 
mittee to file a new application with 
the Secretary of State. 


DISTRICT OF COLUMBIA 


A SCIENTIFIC MEETING will be held 
by the Mid-Atlantic Association of 
Chiropodists on February 19 and 20, 
at the Hotel Raleigh, Washington, 
D. C. The program opens with a 
business meeting on Saturday evening 
followed by entertainment under the 
auspices of the Fraternity Club. 
The scientific program on Sun- 
day includes Padding and Dressings 
by E. C. Rice, M.D.; Sterilization of 
Dressings and Instruments, O. E. 
Roggenkamp, D.S.C.; Budin Bunion 
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Technic, Arne Mattson, D.S.C.; Dia- 
betes in Chiropody, E. Clarence 
Rice, M.D., Professor at Georgetown 
University and Chief Clinician at 
Garfield Hospital; Plaster Bandages 
and Dressings, their Uses and Abuses, 
K. C. Weakley, D.S.C.; Sinusoidal and 
Galvanism, E. C. Schultz, D.S.C.; 
X-Ray demonstration, Waldo Jones; 
and an Open Forum. 

There will be a dinner at the hotel 

at noon on Sunday, also under the 
auspices of the Fraternity Club. Dr. 
George B. Ostermayer is Chairman 
of the program. All chiropodists 
from the states are invited to at- 
tend. A good attendance is already 
assured. 
THE LADIES AUXILIARY of the Dis- 
trict of Columbia Podiatry Society 
was organized January 20th, 1938. 
Meetings are to be held monthly, the 
first Tuesday of the month. The of- 
ficers elected for the coming year 
were: President, Mrs. Arne Mattson; 
Sec.-Treas., Mrs. Eugenia Ostermayer. 
The object of the organization is 
to increase the social life of the Dis- 
trict Podiatry Society. 


IOWA 

THe Iowa State Podiatry Associa- 
tion issued in January the first num- 
ber of their monthly bulletin, an 
attractive, newsy, twelve-page pub- 
lication, from the “tall corn state,” 
edited by Dr. Stewart E. Reed, 423 
Kraft Building, Des Moines. Spon- 
sored by the association, it will be 
devoted to the society’s news and ac- 
tivities. 

KANSAS CITY 

THE REGULAR MONTHLY meeting of 
the Greater Kansas City Chiropodists 
Association was held January 10. Dr. 
L. A. Hansen, President, presided. 
Reports were read by Dr. R. L. Cox, 
Secretary, and Dr. W. Martinez, 
Treasurer. Dr. Martinez read a letter 
from the Secretary of the State Med- 
ical Board stating they would assist 
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the association in 
they may incur. 

The association sent letters to 
the congressmen, both of Kansas and 
Missouri, regarding the Chiropody 
Corps in the Army and Navy and has 
received many favorable replies. We 
trust other associations are putting 
forth some effort. State legislation 
was discussed. The Missouri chirop- 
odists are attempting to form a Chi- 
ropody Board composed of chiropo- 
dists to enforce the prevention of ad- 
vertising. 

Following the business meeting an 
interesting and instructive talk was 
presented on Phenal mercuric nitrate 
and its uses in chiropodical treat- 
ments. Mr. H. C. Fogg gave an in- 
teresting lecture on leathers of var- 
ious kinds and the advantages of 
certain leathers used in constructing 
shoes. The relationship between the 
shoe man and the chiropodist was 
brought out. He likewise showed the 
co-operation the chiropodists would 
receive from his company in aiding 
to advance chiropody. 


MASSACHUSETTS 


THe MassacHusetts Chiropody As- 
sociation met January 11th at the 
Hotel Statler, Boston, Dr. W. D. 
Cogan, presiding. After routine busi- 
ness was disposed of Dr. Paul B. 
Harbour delivered an interesting ad- 
dress on neurotics. Among the high 
lights of his lecture were: A neurotic 
patient has a mental quirk, which is 
the salt of his personality. We all 
have the same thing. The reaction 
is different otherwise they are the 
same as most of us. They magnify 
all kinds of pain; they are hyper-sen- 
sitive. They brood over certain things 
and “make mountains out of mole 
hills.” Auto-suggestion helps and is 
valuable in effecting a cure. Fear 
plays an important part in the con- 
duct of neurotics. For example let 
them read a medical pamphlet ad- 
vising certain remedies and at the 


any difficulties 





same time describing the symptoms 
of the diseases they cure. The read- 
ing of such a pamphlet is enough to 
cause a neurotic to imagine he has 
every disease mentioned in the pam- 
phlet. Some minds are capable of 
unlimited suggestion. 


A child changes its personality 
when it stops going to school; and 
its personality increases when it leaves 
college and goes out into the world. 
Heredity and environment play a very 
important part in the development of 
humanity. 

The human race was a long time 
developing from a four legged ani- 
mal to a two legged one; and then 
in a comparatively short time after 
that the brain was developed. 


It is not so much what we do as 
how we do it. Fiction removes us 
from the realities of life, that is why 
it is a good idea to read fiction. Treat 
patients with sympathy, 92 per cent 
of neurotic patients derive more from 
sympathy than from medicine. The 
chiropodist has as much right to use 
sympathetic measures in his treat- 
ments as the general physicians. 


THE ANNUAL CONVFNTION of the 
Massachusetts Chiropody  Associa- 
tion will be held February 22 and 23 
at the Hotel Statler, Boston, with a 
scientific program on both days. A 
public foot health meeting will be 
held on Tuesday evening. For this 
session tickets are being distributed 
through women’s and men’s clubs in 
Boston and vicinity. This program 
will include a talking motion picture 
and addresses by podiatrists and phy- 
sicians. Dr. Joseph Lelyveld will pre- 
side at this meeting. Dr. Fred T. 
Reiss is chairman of the scientific 
program; Dr. Merritt F. Garland is 
Convention Manager. Registration 
will be open to all chiropodists in 
New England. 

A well balanced scientific program 
has been arranged, and the Entertain- 


ment Committee has provided for a 
high type of climax following the 
dinner on Wednesday evening. Regis- 
tration fee will be $1 to all. 

A zone meeting will be held 
Tuesday afternoon for all practi- 
tioners in the district. Through a 
panel forum members and non-mem- 
bers will have an opportunity to take 
part in the discussions. For the best 
convention of the year, come to Bos- 
ton on February 22 and 23. 


MINNESOTA 


THE REGULAR monthly meeting of 
the Minnesota Society of Chiropodists 
was held Thursday, January 13th, in 
Minneapolis. 

Arrangements for the 25th Anni- 
versary State Convention to be held 
in St. Paul, March Sth and 6th, are 
taking form. All out of state chirop- 
odists are cordially invited to at- 
tend, 

An attractive hammered silver an- 
niversary program book is in prep- 
aration by the Chairman of the Con- 
vention Committee, Dr. Irving W. 
Baumgaertner. The souvenir book 
will contain the history of the pro- 
fession as well as the scientific fea- 
tures of the convention. 

Dr. George W. Nelson, Director of 
Minnesota Foot Health Council, asked 
for volunteers to examine the 12,000 
Parochial school children in Minne- 
apolis. 

We are grieved to announce the 
passing of Dr. Fred Husk of Min- 
neapolis. Dr. Husk had practised 
chiropody for many years. He is 
succeeded by his son, Dr. Robert 
Husk. 

Dr. Crawford announced that he 
would take charge of the Chiropody 
Clinic at the Masonic Home formerly 
conducted by Dr. Husk. 

The Minnesota State Society of 
Chiropodists’ Auxiliary held their 
regular monthly business meeting on 
January 13, at Minneapolis. 
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The members enjoyed a pleasant 
social hour and dinner together be- 
fore the meeting. 

Mrs. Martin Nordvedt presided at 
the meeting which was entirely taken 
over by discussion of plans and de- 
tails concerning the tea to be given 
by the Auxiliary at the coming State 
Convention in St. Paul, Minnesota. 

The Auxiliary gave a farewell din- 
ner dance at the Castle Royal in St. 
Paul, Minnesota, last month, in honor 
of Dr. I. G. Collier, who has retired 
from practice and left for California, 
where she will make her home. Dr. 
Collier was presented with a gift at 
the dinner. 

MISSOURI 

THE ST. LOUIS ASSOCIATION of Chi- 
ropodists held their monthly meeting 
January 11, at the York Hotel, for 
the purpose of electing officers for 
the ensuing year; also to make plans 
for the Missouri State Convention of 
Chiropodists to be held in St. Louis in 
the near future. St. Louis plans on 
having a very interesting and in- 
structive program for the chiropo- 
dists who attend this convention. 

The following members’ were 
elected by the Association to repre- 
sent them for the year 1938: Drs. 
Walter E. Ruffing, President; R. D. 
Evans, Vice-President; G. B. Clark, 
Secretary; Alfred Weickert, Treas- 
urer. 

The following members are to 
serve on committees: Drs. H. R. 
Moore, Scientific; C. P. Leydecker, 
Public Relation; H. R. Moore, W. E. 
Ruffing and C. P. Leydecker, Legal; 
E. A. Heller, Membership and Ethics. 
NEW JERSEY 
A syMposiuM on the Treatment of 
Weakfoot was held January 30 at 
Newark, where practical office pro- 
cedure and the various phases of 
weakfoot treatment were presented, 
and different methods of treatment 
correlated. The Symposium was as 
follows: 
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Rehabilitation of the Weakfoot by 
Manipulation, Dr. Wesley L. Hall; 
Rehabilitation of Weakfoot by Adhe- 
sive Strapping, Dr. Morris L. Fried- 
man; Muscle Stimulation, Dr. Simon 
W. Preston; Circulatory Stimula- 
tion, Dr. Charles J. Neff; Posture 
Control Through Shoes and Shoe Cor- 
rections, Dr. Jonas C. Morris; Foot 
Appliances in Weakfoot, ‘Dr. Na- 
thaniel L. Frankel. 

The program was in charge of Dr. 
Felton O. Gamble, Chairman of the 
Scientific Committee of the Chiropo- 
dists Society of the State of New 
Jersey. 

Dr. Robert Steskovitz, Convention 
Committee Chairman, has appointed 
the following committee: Secretary, 
Max Rosen; Treasurer, James C. Os- 
borne; Scientific, William Trusty and 
Felton O. Gamble; Exhibits, Edward 
Yaffee; Registration, Morris Friedman; 
Entertainment, Avner Robinson; Pub- 
licity, George J. Deyo; Program, Allen 
Apgar. The date of the convention is 
April 2 and 3, Hotel Berkeley Carteret, 
Asbury Park, New Jersey. 

The Board of Trustees have ap- 
proved the use of visual educational 
talks to the public. 


NEW MEXICO 

THE NEW MExico Association of 
Chiropodists was organized on De- 
cember 20th by eight members. Since 
that meeting eight additional mem- 
berships have been accepted. The 
newly elected officers are: President, 
Dr. Miller Lane, Albuquerque; Ist 
Vice President, Dr. M. L. Clodgeltter, 
Santa Fe; 2nd Vice President, Dr. 
W. E. Blackburn, Gallup; Secretary- 
Treasurer, Dr. M. M. Goodman, Albu- 
querque. 

Dr. Lane acknowledges the splen- 
did co-operation and advice received 
from the office of the N. A. C. Legis- 
lative Chairman, Dr. L. A. Catellier. 
Application will be made by the New 
Mexico Association .of Chiropodists 
for affiliation with the N. A. C. 





NEW YORK 

Erie Division 

A REGULAR MEETING of the Erie 
Division was held Tuesday, January 
il, in the Riviera Restaurant, Buf- 
falo. The scientific feature of the 
evening was a paper delivered by J. 
Sutton Regan, M.D., recognized au- 
thority and technician in circulatory 
disturbances. Dr. Regan’s subject 
was “Peripheral Vascular Diseases.” 
The speaker gave a very comprehen- 
sive and interesting lecture on the 
symptoms, pathology, diagnosis and 
treatment for arterio-sclerosis, Buer- 
ger’s, Reynaud’s, and diabetes. Many 
phases were covered, especially the 
latest methods in treatment as per- 
formed in the vascular clinic of the 
Buffalo General Hospital. The Vapex 
machine, or suction and pressure 
boot, was included as a demonstration 
for its uses in circulatory work. 


OHIO 


Dr. WILLARD H. GOODMAN, a mem- 
ber of the teaching staff of the Ohio 
College of Chiropody, has been ap- 
pointed to the Diabetic Clinic, Mt. 
Sinai Hospital. 

The following officers have recently 
been elected: 

N. E. Division: Drs. A. J. Wish, 
Chairman; §S. Shagrin, Vice Chair- 
man; J. W. Witte, Secy.-Treasurer. 

N. W. Division: Drs. F. Frost, 
Chairman; M. Shapiro, Vice Chair- 
man; B. Brill, Secy.-Treasurer. 

Central Ohio Division: Drs. H. 
Collins, Chairman; Yinger, Vice 
Chairman; E. J. Schnute, Secy.-Treas- 
urer. 

Southern Division: Drs. George 
Vollman, Jr., Chairman; Wm. Bra- 
bender, Vice Chairman; B. Fipp, 
Secy.-Treasurer. 

The State Officers are: Drs. H. C. 
Stahl, President; H. Meyer, Vice 
President; C. P. Beach, Secy.-Treas- 


urer. 


Mother Knowles is convalescing 
from a recent illness. We wish for 
her a rapid and complete recovery. 


PENNSYLVANIA 


Central Division 


At a recent meeting of the Central 
Pennsylvania Chiropody Society, the 
following were elected as officers: 

President, Dr. H. G. Stone, Har- 
risburg; Ist Vice Pres., Dr. W. Jef- 
fery, York; 2nd Vice Pres., Dr. J. 
Startzel, Shamokin; Secretary, Dr. S. 
De Hart, Harrisburg; Treas., Dr. M. 
Eyester, York; Publicity, Dr. G. 
Cohen, Harrisburg. 

“astern Division 

THE REGULAR MONTHLY meeting of 
the Eastern Division of the Chiropody 
Society of Pennsylvania was held 
Tuesday evening, January 11, at the 
Adelphia Hotel, Philadelphia, with the 
Chairman, Dr. John F. Mitchell, pre- 
siding. 

The business meeting was followed 
by an instructive lecture, accom- 
panied with lantern slides, by John 
Royal Moore, M.D., Chief Ortho- 
pedic Surgeon at Shriners’ Hospital 
for Crippled Children, Orthopedic 
Surgeon at Temple University Hos- 
pital, and Professor of Orthopedics at 
Temple University Medical School. 
Lehigh Valley Division 
THE LEHIGH VALLEY Division held 
its quarterly meeting on Sunday, 
January 16, at the Hotel Easton. The 
folowing officers were elected: Chair- 
man, Dr. James Moatz; Secretary- 
Treasurer, Dr. Floyd N. Callahan; 
Board of Governors, Dr. John W. 
Lux; Executive Council, Drs. J. E. 
Arnold, Emil Havach, and Emma 
Ricker. 

It was voted to plan a series of 
talks and articles on the Importance 
of Chiropody for public information. 
During the next year meetings will 
be held every two months instead of 
quarterly. The next meeting will be 
held in Reading, Sunday, March 13. 
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Western Division 


The regular meeting of the West- 
ern Division of the Chiropody So- 
ciety of Pennsylvania was held in 
Pittsburgh on Jan. 13. 

Routine business was transacted and 
one new member elected. 

The meeting was transformed into 
a general committee meeting and the 
1938 National Convention was 
talked over from several angles 
namely publicity, financing and en- 
tertainment. It is well believed that 
the coming convention will rival a 
World Series, a Presidential Inaugu- 
ration or the crowning of an English 
King. Pittsburgh the home of “Big 
Steel” will be the rendezvous of “Big 
Chiropody” next August. 


It is not too early to make plans 
now to be present at this event. Com- 
bine business and pleasure and make 
Pittsburgh your vacation destination 
in 1938. 

THE REGULAR meeting of the 
Women’s Auxiliary of the Chiropody 
Society of Penn., Western Division, 
took place on Thursday, January 13. 

A new member was welcomed. 
After the business meeting cards were 
played. 

The membership is increasing and 
all persons eligible for membership 
are cordially invited to join. Those 
wishing to join please communicate 
with Mrs. A. M. Schultz, 7436 Wash- 
ington St., Swissvale, Pa. 


SOUTHEASTERN 
DIXIE ZONE 


THE SOUTHEASTERN DIxIE District 
will hold its convention in Birming- 
ham, Alabama, April 23 and 24. 
With committees functioning we ex- 
pect to have a convention that will 
surpass any ever held in the South- 
east. 

The Scientific Committee is ar- 
ranging for a program consisting of 
clinics: diagnosis, chiropody, chiro- 
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podical surgery, orthopedics, physical 
therapy, orthopedic x-ray, circula4 
tory conditions, dental conditions 
that reflect arthritis, and a shoe clinic. 
Patients are to be provided by the 
local society. With these clinics func- 
tioning in unison, there will be no 
dull moments. 

Every member and eligible non- 
member in this District will receive a 
series of letters, together with the 
convention program book containing 
the staff that will carry on the sci- 
entific work. With a program of this 
nature we hope to bring to the reali- 
zation of the practitioners in the 
southeast, the unmistakable fact that 
chiropody-podiatry has the makings 
for a recognized profession if they 
will only attend, look and listen. 

This convention will be open to 
practitioners in surrounding districts 
who wish to attend. 


TENNESSEE 


THE JANUARY MEETING of the Mem- 
phis Chiropody Society was called 
to order by President Lesch in the 
office of Doctors Richart and Richart. 
All regular business was dispatched in 
short order. The scientific discussion, 
Removal of Nail Flap, was presented 
by Dr. Wm. S. King and dressings 
for same by Dr. Ernie Richart. 
The State Society announces the 
death of Dr. M. E. Lawrence, Sr., of 
Nashville. He has practised in our 
midst for the past thirty years and 
will be missed by his many friends. 
Old Man River wishes to tell 
Pennsylvania that only through in- 
creased membership can they give the 
N. A. C. the kind of convention we 
are all looking forward to. 
Pennsylvania Watch New Jersey. 


Appresses BY Iago Galdston, M.D., 
and James J. Walsh, M.D., presented 
at the dinner to Dr. Lewi, will appear 
in the next issue. 





DR. LEWI'S ADDRESS 


. . . Reading from Page 19 | 


There was still another accom- 
plishment of which I was a part 


which has not yet reached its full | 


fruition. I am sure that I will not be 
charged with egotism in here relating 
it. On completing my _ medical 
course I served as House Physician at 
the Albany Hospital. I had attended 
a medical school which was held in 
high esteem; however, my father felt 
that my education was not sufficient 
properly to practise medicine and I 
went to Europe to study at Heidel- 
berg and in Vienna. During that 
period I never learned about things 
that happened to the human foot, 
causing pain and suffering, and which 
in many instances led to disability. 


Medical men always thought that time 


could not be devoted to these minor 
issues in the face of graver needs. 
After two years of study abroad, I 
came back to the United States. When 
I came to New York City, I called on 
Dr. Roosa of the Post-Graduate 
School urging him to establish a 
course in foot care. He said to me, 


“Lewi, you are twenty years ahead | 


of the 
care”? “Will you”? 
not know enough about it, and 
secondly, I cannot align myself with 
any medical school in my present po- 
sition. My work is to inspect medi- 


time. 


cal schools, not to teach in them.” I | 
then went to Dr. Wm. M. K. Polk, | 


Dean of the Cornell Medical School. 
I discussed the matter with him and 
he too said they did not have the 
men to teach nor the time to teach 
foot care, because other things were 
more important. A like call upon 
Dr. Egbert Le Fevre, head of the 
University Medical School, proved 
likewise fruitless. Having been denied 
this recognition by the heads of these 
various medical schools, I sought to 
enlighten myself as to how these foot 
conditions were being treated in hos- 


Who will teach foot | 
I said, “I do | 


EPIDERMOPHYTOSIS 


(Athlete's Foot) 


CAMPHO-PHENIQUE is a valuable 
therapeutic adjunct, strongly indi- 
cated in the treatment of Epidermo- 
phytosis of the feet. 

You can depend on its prompt anal- 
gesic, antipruritic and bactericidal 
action. It tends to decrease the in- 
flammation, hea! the fissures, and 
soften the scaly skin. 


| In the treatment of Epidermophytosis, 


Campho-Phenique may be prescribed 


| for local application in one of three 
| most desirable forms. 


CAMPHO- 


LIQUID OINTMENT 
POWDER 


CAMPHO-PHENIQUE co. 


500 N. Second St., 
St. Louis, Mo. 


City & State 
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pitals and dispensaries. My official 
position gave me that entry. I found 
men and women from 20 to 80, en- 
tirely incapacitated because their 
feet had been neglected. I made up 
my mind then and there that I would 
follow my father’s injunction when 
he said “Do what you can to see that 
the human foot is not neglected as it 


has been.” 


I was accorded the privilege of 
treating foot cases in a downtown 
clinic and thereafter established an 
office in New York City, writing to 
my medical friends that I was spe- 
cializing in foot troubles. Patients 
came to my office in such numbers 
that I had to increase my quarters, 
when lo, a summons came from the 
then Commissioner of Education, that 
the head of every division of the 
State Education Department must re- 
side in Albany. Reluctantly, I gave 
up my office and returned to my desk 
in the Capitol. 

However, I was filled with the 
idea that I must carry on with the 
thought of foot care. I resigned my 
position as Secretary of the State 
Board of Medical Examiners and in 
1912 came to New York City. My 
resignation was held up for months 
but finally the Regents accepted it. 
Shortly thereafter, there came to me 
a committee of men representing the 
Pedic Society of the State of New 
York, to ask me to aid them in their 
efforts to improve their status. Agree- 
able to their wishes I drafted a bill 
which was approved by Dr. Downing 
of the State Department of Educa- 
tion, was favored by the Regents, 
passed by the legislature and signed 
by the governor. Thus podiatry came 
on the map; forty-four States in the 
Union since that time have legislated 
similarly, and every one of the re- 
maining four States will unquestion- 
ably adopt a similar law. 


That, my friends, in my opinion 
has been a real achievement and the 
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marvelous thing is that it has been 
accomplished by these chiropodists 
themselves. Without their aid I never 
would have been enabled to bring this 
to pass. These men and women put 
their hands in their pockets, and with 
their limited funds subsequent to the 
enactment of the law mentioned, we 
succeeded in establishing The First 
Institute of Podiatry. 


Since then, similar institutions 
have been established elsewhere in the 
United States, in Great Britain, in 
Australia and even in New Zealand. 


The approval of all of the mem- 
bers of the medical profession was 
not granted this innovation at the 
time, but I am happy to say that 
at the present time in the main, they 
have been won over. “Those who 
came to scoff have remained to pray” 
and I do not know of any man in 
the medical profession today, who 
has any standing, and who is aware of 
what has been accomplished who is not 
willing to state that what has been 
achieved has been of benefit to the 


race, 


There was another question which 
was asked me: “Is man naturally a 
monogamist”? I leave it to you gen- 
tlemen to answer that question 
among yourselves. I am non-com- 
mittal. 


The last question selected: “What 
factors have contributed to your 
long life”? The good fortune of hav- 
ing had parents who were physically 
fit. I happen to be one of a family 
of what was originally fourteen chil- 
dren. Of the original number there are 
still nine in the Land of the Living. 
The baby of that group is here to- 
night—67 years old—the eldest is 
here on the dais—87 years of age. As 
evidence of the fact that we relied 
upon all of the rules governing hy- 
giene and sanitation, I wish to state 
to you that I am an example of 








what can be accomplished by adhering 
closely to those rules: I never stay 
up late—I rarely smoke—and I re- 
frain, whenever possible, from pub- 
lic speaking. I really do not know 
what does contribute to long life, but 
rather believe that an easy conscience, 
coupled with a good constitution, 
avails for that purpose. The pitfalls 
that come in life do not necessarily 
make it insecure for an individual to 
survive the Biblic span. 

We are living in a wondrous age. 
Just think of it—within my lifetime, 
the span of life has been prolonged 
twenty-five years. If we honestly and 
faithfully carried into effect the 
mandates prescribed by the medical 
profession—beginning with the care 
of the child in the mother’s womb 
and thus continuing on through life, 
we would all of us become Methuse- 
lahs, in the modern sense. I frequently 
wonder why I am still in the Land of 
the Living. I have violated every 
tradition, every postulate, every pre- 
scribed formula, and I do not say 
that boastfully, but rather to em- 
phasize how weak the spirit and yet 
how strong the flesh. 

That great doctor and poet Oliver 
Wendell Holmes, whose wondrous 
works in medicine are being recog- 
nized more than ever before, was in 
the habit of expressing his thoughts 
in verse at gatherings such as this. On 
one occasion he recited a poem, a 


few lines of which I wish to quote in 
closing. I may be at a loss as to the 
continuity, but will endeavor to ex- 
press the sentiment, a sentiment in 
which I hope each and every one here 
present tonight may live long to ap- 
preciate as do I: 

“Then here’s to our boyhood, 

Its gold and its gray, 

The stars of its summer 

The dews of its May! 


And when we are done 
With these life lasting toys, 
Great Father, Take care of thy chil- 
dren, 
The Boys!!” 
eee 

CONVENTION ECHOES 
WE CONTINUE to receive fine com- 
ment on the success of the Columbus 
convention. Pleasing indeed are the 
words of appreciation for the good 
work of Dr. L. R. Thompson of 
Columbus, the Ohio Convention Man- 
ager, who spent a great deal of time 
in arranging the details for the pro- 
gram and entertainment in Columbus. 

Back of the entire convention was 
the guiding hand of Dr. Cecil P. 
Beach of Cleveland, Secretary of the 
Ohio Chiropodists Association. Both 
these men deserve the thanks of the 
entire profession. Out of the Colum- 
bus sessions came a wealth of publicity 
which has stretched across this coun- 
try and spanned the ocean. 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH bay STREET 





Illinois College of Chiropody 
and Foot Surgery 


— Information and Catalog Write to 
r. WILLIAM J. a Dean 


CHICAGO, ILLINOIS 
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VOICE OF THE PROFESSION 
. . . Reading from Page 24 


Attention is directed to this just 
complaint on the part of THE JouRNAL 
of the a.M.a., because so many of our 
members feel that their State officers 
and the N.A.C. heads are lax in their 
duties in the elimination of quackery 
in shoe and drug stores. While we are, 
as a profession, equally as anxious as 
the A.M.A. to protect the health of the 
public and our own economic inter- 
ests, it should be remembered that 
our numbers are extremely small as 
compared to the large membership of 
the A.M.A., and if that body is 
unable to successfully fight the rich 
venders of nostrums, we should not 
be discouraged because of the con- 
ditions which exist in our profes- 
sion today. The legitimate expert 
shoefitter is an integral and necessary 
part of modern civilization. Just as 
we recognize our own limitations in 
the field of medicine so does the eth- 
ical shoefitter who circumscribes his 
activities, because there are innumer- 
able instances where snap judgment, 
in the matter of diagnosis in foot 
troubles has had disastrous results 
among those who frequent shoe 
stores and drug stores for the relief 
of pain. 

Ben Levy 
eee 


WHY DRUGGISTS PRESCRIBE 


THE BEST PHARMACISTS do not pre- 
scribe for their patients. Physicians 
have maintained that the best interests 
of the patient demand that prescribing 
be done by medically trained persons 
only; the ethical pharmacist should 
limit himself to compounding and pur- 
veying. If any one believes seriously 
that counter prescribing is not a stand- 
ard trade practice in drug stores, atten- 
tion should be called to an article in 
the November, 1937, issue of the 
American Druggist under the title 
“A Billion Dollar Sneeze.” This 
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article presents many correct, perti- 
nent and useful facts about colds, their 
infectiousness, the relation of metab- 
olism and exposure to their occur- 
rence, their cost, and what science 
knows about their prevention. Then 
tucked away at the end, next to ad- 
vertisements of Adex Tablets and 
Smith Brothers’ Cough Drops, are 
five steps to cold prevention by means 
of which the druggist is assured “your 
preventive products sales will in- 
crease.” The first step is vitamins. 
“Science,” it seems, has proved “that 
the vitamin A and D content of 
these (fish liver) oils helps in the 
treatment of colds, the laity termi- 
nology being that they help build up 
the resistance.” The Council on 
Pharmacy and Chemistry does not 
allow such claims, but the council 
is not a sales organization. The 
second step is a laxative! “The laxa- 
tive treatment you recommend can be 
a 10c item or a $1.25 sale... .” The 
third step has to do with sales possi- 
bilities in nose drops, jellies, sprays 
and inhalants, and the fourth step 
cashes in on “any one of a number of 
mouth washes and gargles.” In the 
fifth step the customer gets over on 
the alkaline side with milk of mag- 
nesia, antacid powders and tablets. 
And the climax: 


Clerks should be taught the practical ad- 
vantage of solicitous inquiries about the cus- 
tomer’s symptoms. Muscular pains, sore throat, 
headache, clogged nasal passages, chills, chest 
pains, and coughs each may be the basis for 
the sale of a product over and above what 
get your 
. and 

and 


the customer came in to buy... 
share of this billion dollar business . . 
out of 
Ah-choo. 


you will make money sneezes 


sniffles in 1937-38... 


So pharmacy a la the American 
Druggist is a science and a profes- 
sion. The science is salesmanship— 
but the profession is the practice of 
medicine. And for practicing medi- 
cine the druggist needs a license in 


medicine. J.A.M.A. 





Patients 
DO NOT WISH TO OFFEND 


RUE, most patients wash their feet thoroughly before com- 

ing to your office. Yet, due to some ailment which you may 
be treating, offensive foot odors arise and make them self-con- 
scious. This is especially true in cases of odorous perspiration. 
When the patient asks you what to do about it, we suggest that 
you recommend MUM. Itwill restore mental composure, because 
a single application completely neutralizes malodors for the day. 


MUM is a snow-white vanishing cream. It does not interrupt 
normal perspiration. It is protective and non-irritant. You 
can, if you choose, use MUM on suitable patients before treat- 
ment to obviate foot odors about the office. 


Send coupon for a supply of the trial size. 


BRISTOL-MYERS COMPANY 


NEW YORK, N. Y. 


IMUM \ TAKES THE ODOR OUT OF PERSPIRATION 


BRISTOL-MYERS COMPANY, 19-V¥ WEST 50th Street, New York, N. Y. 


Please send me without 
charge or obligations, a 
supply of the trial size of 
MUM. 
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QUESTIONS and OBSERVATIONS 


A special department conducted by the 
ACADEMY OF PopiaTrRY, INC. 
NEW YORK 

Practitioners are requested to address 
their communications to the Academy of 
Podiatry, in care of the Editor of THE 
JOURNAL. Letters must contain the writer's 
name and address, but they will be omitted 
on request. Anonymous questions and ob- 
servations will not be considered. 


Answers prepared by Robert R. Cohen 
and William H. Woolf 





DERMATITIS 

Q. Please advise as to the possible cause of 
a dermatitis in a patient who gives a history 
of noticing the onset of the condition after 
wearing a pair of new silk stockings.—D.S.C., 
Newark, N. J. 

A. The reason for the occurrence 
of the dermatitis lies in the fact that 
the patient did not wash the stockings 
before wearing them. According to 
L. Schwartz and R. Montgomery, 
stockings are treated with sulphonated 
castor or olive oil in the finishing 
process of manufacture. If this chem- 
ical is not removed by washing, it will 
cause a dermatitis in some individuals. 

TECHNIC OF STERILIZATION OF 

INSTRUMENTS 

Q. What is at present considered safe tech- 
nic for sterilization of non-spore formers and 
of spore formers on sharp steel instruments 
with “germicides” and on boilable instru- 
ments? Is steam autoclaving of corrodible 
material, immersed in oil, a safe procedure? 

M.D., Palo Alto, Calif. 

Oiled instruments cannot be auto- 
claved, since moisture cannot pene- 
trate an oily layer. It is moist heat 
that kills bacteria and their spores. 
However, a hot air oven and tempera- 
tures of from 170 to 180 C. (338 to 
356 F.) for about one hour will sterilize 
oiled and corrodible material. The use 
of a liquid petrolatum bath is fraught 
with danger in an operating room since 
a temperature of from 170 to 175 C. 
(338 to 347 F.) for a period of at least 
fifteen minutes is required to insure 
sterilization. 

Chemical methods of sterilization of 
sharp instruments vary and the ma- 
jority, like alcohol, are ineffective. 
Some of the most modern mercurials in 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


tincture form may be employed, pro- 
vided the instruments are left in such 
tinctures for a considerable period. 
Mercury bichloride will eventually at- 
tack metal. ].A.M.A. 





CONVENTIONS 
—DATES AND STATES 
® FEBRUARY 

Middle Atlantic Association of 
Chiropodists, Washington, D. C., 
Raleigh Hotel, February 19-20. 

Washington State Chiropody As- 
sociation, New Washington Hotel, 
Seattle, February 20-21. 

Massachusetts Chiropody Associa- 
tion, New England Convention, 
Hotel Statler, Boston, February 22-23. 
® MARCH 

Minnesota State Society of Chirop- 
odists, Hotel Lowery, St. Paul, March 
5-6. 
© APRIL 

Chiropodists Society of the State 
of New Jersey, Berkeley Carteret 
Hotel, Asbury Park, April 2-3. 

Alabama State Society of Chirop- 
ody, Southern Dixie District, April 
23-24. 

Indiana Association of Podiatrists, 
Lincoln Hotel, Indianapolis, April 
23-24-25. 
® MAY 

Montana Association of Chiropo- 
dists, 315 Phoenix Block, Butte, 
May 1. 

Missouri Association of Chiropodists, 
Hotel York, St. Louis, May 1-2. 

Ohio Chiropodists Association, 
Hotel Statler, Cleveland, May 22-23. 

California State Association of 
Chiropodists, Hollywood - Roosevelt 
Hotel, Hollywood, May 28-29-30. 

Chiropody Society of Pennsylvania 
—Hotel Philadelphia, Philadelphia, 
May 29-30. 

Podiatry Society of the State of 
New York, Bronx, May 29-30-31. 
® OCTOBER 

Wisconsin Chiropodist Society, 
Northland Hotel, Green Bay, October 
1-2-3. 
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GoInc To MaKe A SPEECH, E. St. In CHILBLAINS 
Elmo Lewis, The Ronald Press Com- 
pany, New York, 1937, $3.00. and FROSTBITES 
The author of this work has as- Pn f 
sembled in one book a guide to suc- —— 
cessful public speaking, culled from . one 
his own experience before more than 
2000 audiences. Instead of an ortho- 
dox set of rules, the contents explain 
to the reader how to mould his speech renewed twice daily, bring re- 
to fit the audience so what is said may lief from the pain and itching 
long be remembered. The thought and, by stimulating the circu- 
that a public speaker must be a born lation, speed the healing 
orator is disproved by facts and sug- process. 
gestions that will give confidence to Sample on Request 


any person who knows the subject he 


wishes to present. This book should A 
help any chiropodist-podiatrist who The Denver Chemical 


contemplates talking before an audi- f C 
ence. There are twenty-eight chap- M g. Xo. 
ters containing countless practical sug- 163 Varick Street 


gestions. Whether you are accustomed 
to public speaking or only thinking 
about it, this book is an inspiration. 


New York, N. Y. 




















HANDBOOK OF ORTHOPEDIC SUR- 
GERY, Alfred Rives Shands, Jr., B.A., Otto F. Schuster, Inc. 
M.D. St. Louis, The C. V. Mosby Seecieiuenasieai of 


Company, 1937, $5.00. 
Bringing the literature of ortho- FOOT 
edics up to date for the consideration 

of the aoied student and the general A P P L I A N c E S 
practitioner has been accomplished in 
this book. Each chapter is excel- 
lently arranged and clearly illustrated. Ww 
The chapter on “Affections of the 


Ankle and Foot” is of interest to those 
dealing with foot orthopedics. The 


paragraphs in this section are brief The Prof. Royal Whitman Brace for 
enough to use as a quick reference, Bice Fest and Wak Actin, Gow 
containing the consensus of opinions structed from Specially Made Plaster 
familiar to those who have read other Moulds of the Feet. 


books on orthopedics. The reader 
profits through the long list of text 
books and articles consulted freely by 
the author in preparing his material. 
He agrees with those authorities who 





SHOP OFFICE 





believe that the modern shoe is the 231 Fast 37th St. 139 East sit at. 
. . New York, N. Y. New Yor . ¥. 
most important cause of many dis- Vanderbilt 3-3490 Volunteer 5-3521 












abilities of the foot. 
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EDITORIALS OF THE MONTH 


Articles of general interest, selected from the publications of 
affiliated state societies. 


SHOE FITTING AND 
THE PODIATRIST 


® MILTON D. ROVEN. 


A MOST UNUSUAL CASE, which will be 
of interest to podiatrists, was recently 
decided by the Court of Appeals of the 
State of New York. 


An eight year old girl accompanied 
by her mother went to a shoe store 
and purchased a pair of ballet shoes. 
The child wore the shoes for about a 
week at which time a blister was dis- 
covered above and back of the great 
toe of the right foot. The mother 
then discovered that there was a 
wrinkle in the lining of the shoes which 
caused the blister and that the tip of 
the right shoe was longer than that 
of the left. The mother and child 
returned to the store and the defects 
were pointed out. The salesman as- 
sured her that the shoes were “perfect 
shoes,” and “perfect mates” and that 
the fit was right. By this time, the 
blister had broken. The salesman put 
cotton on the injured toe, replaced the 
shoe, and the child was taken home. 
An infection developed which, in spite 
of medical attention, caused the death 


of the child. 


An action was brought against the 
shoe store to recovers damages for the 
death of the girl. At the trial, evi- 
dence was introduced to show that the 
shoes varied from standard principles 
of orthopedic design; that the lining 
was loose, bunched and creased; that 
the shoes were not properly fitted and 
that such defects were readily observ- 
able by one who understood shoes. 


The court held that a retailer of 
shoes may be held liable in such a case. 
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This case clearly illustrates the im- 
portance of having shoes fitted cor- 
rectly. Such an accident could never 
have occurred if the mother had taken 
the child, whose shoe-fit needed spe- 
cial attention, to a podiatrist for a 
final check of fit. His training would 
have rebelled against such an ill-fitting 
shoe, and he would have undoubtedly 
advised the child to discard the shoes. 

Fiopian Foot prints 


A CODE FOR 
PROFESSIONAL MEN 

If you work in a profession, in 
heaven’s name work for it. If you 
live by a profession, live for it. Help 
advance your co-worker. Respect the 
great power that protects you, that 
surrounds you with the advantage of 
organization, and that makes it pos- 
sible for you to achieve results. Speak 
well for it. Stand for it. Stand for 
its professional supremacy. If you 
must obstruct or decry those who 
strive to help, why—quit the profes- 
sion. But as long as you are a part 
of a profession, do not belittle it. If 
you do, you are loosening the tendrils 
that hold you to it, and with the first 
high wind that comes along, you will 
be uprooted and blown away and 
probably you will never know why. 

Pacific Coast Chiropodist 
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THE NEXT ISSUE 

IN THE NEXT IssuE of The Journal 
we will be privileged to publish an 
article entitled “Mosaic Wart” which 
originally appeared in the New York 
State Journal of Medicine, written 
by Andrew H. Montgomery, M.D., 
and Royal M. Montgomery, M.D., the 
former an Associate Editor of The 
Journal of the N. A. C. 
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Ambassador of GoopD FIT 


aN 





... be helps make your Shoe 





Prescriptions fully effective 


@ He is L. E. Wendtland, Walk-Over field rep- 
resentative. His classroom is the United States 
—and his pupils the Walk-Over Shoe-fitters. 
To them he demonstrates the special tech- 
nique of fitting for shoe prescriptions—how 
to measure feet for physiological shoes... 
how to select the correct lasts to supplement your 
treatment. He helps make Walk-Over’s Na- 
tionwide Prescription Service a vital aid in 
your practice of Shoe Therapy. 


Every Walk-Over Shoe Store 
is Your “Laboratory” 


Thousands of pairs of correct shoes—56 
styles, 16 basic lasts—and trained Walk-Over 
fitters—are behind your Walk-Over dealer. 
Walk-Over has pioneered in this service to 
doctors. Specify ““Walk-Over” on your shoe 
prescriptions. 

Geo. E. Keith Company, Brockton, Mass. 


An example of the modern therapeutic shoes 
that L. E. Wendtland demonstrates to shoe- 
fitter and patient: 





Check these remarkable Walk-Over features: 
1.Short-Line heel fit. 2. Prop insole. 3. Broad, 
roomy ball. 4. Sturdy welt construction. 5. 
Main Spring* Arch. 6. Broad base heel, in- 
side wedge. 7. Combination fitting, heel two 
widths narrower than ball. 


* REG. U.S. PAT. OFF. 


WALK:OVER 


t Prescription Shoes for Men and Women § 
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COMF ORT Actually Makes 





TREADEASY 


THE comfort in a Treadeasy Shoe is not an afterthought 
in its making. Actually, the shoes themselves are made with foot 
comfort as the basis behind the manufacture. One of the impor- 
tant reasons for Treadeasy comfort lies in the saddle of the shoe. 
Naturally, this method of shoe production is patented. 


In making the comfortable Treadeasy Shoes, a moulded saddle 
of light sole leather is attached to the innersole. This gives close- 
hugging support to the inside longitudinal arch. It draws up and 
hugs the arch more efficiently than a long inside counter would. 
Stitching following inside of the shank ties together, under ex- 
treme pressure, the outersole, innersole, counter and saddle into a 
flexi-rigid unit. A firm, shock absorbing suspension is the result. 





NO OTHER SHOE | Thus, around this all-important feature 


CAN DUPLICATE Treadeasy Shoes are made. Chiropodists- 


Podiatrists are keenly interested in this 
Font shoemaking achievement. Today, prac- 
CONSTRUCTION tically all Treadeasy Stock Shoes have 
this exclusive construction. 
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